Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Abad, Edna (ARCH) CHAPTER 100.1
Address: Inspection Date: April 16,2020 Annual
98-312 Kaluamoi Drive, Pearl City, Hawaii 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR >PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
No display of the current menu in the dining area on a CORRECTED THE DEFICIENCY
Thursday for the residents and department to review. 2
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
No display of the current menu in the dining area on a PLAN: WHAT WILL YOU DO TO ENSURE THAT
Thursday for the residents and department to review. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. (¢) PART 1
A metal stem thermometer shall be available for checking
cold and hot food temperatures. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
No metal stem thermometer available for checking cold food USE THIS SPACE TO TELL US HOW YOU
temperatures. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. () PART 2
A metal stem thermometer shall be available for checking
cold and hot food temperatures. : FUTURE PLAN
FINDINGS :
No metal stem thermometer available for checking cold USE THIS SPACE TO EXPLAIN YOUR FUTURE
food temperatures. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Unsecured and not properly labeled chemical. Available CORRECTED THE DEFICIENCY
lock under the kitchen sink was not in force. Secondary
container (mouthwash bottle) marked “Bleach.” / e
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Please use a smaller container of bleach as the secondary
container or affix a clearly marked label to ensure safety.
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PLAN OF CORRECTION

Completion

RULES (CRITERIA)
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN

labeled and securely stored apart from any food supplies.

FINDINGS

Unsecured and not properly labeled chemical. Available
lock under the kitchen sink was not in force. Secondary
container (mouthwash bottle) marked “Bleach.”

Please use a smaller container of bleach as the secondary
container or affix a clearly marked label to ensure safety..

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

0 PreveN7 7S TV Forren) 7/2¢/%4

) ») /“)W'CGFWF/MA

PRertamsy Coarees SoVER 0, fsre
A Sfteic LAST, Qlerx ANY 7 SE

gy TR Slentt s TTE

IRAG 1)L CHITH R T7<d~t ~aed

d AN ey cnd TFFE Vg
Cavror AF7¥R &< «9T,




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1, medication unsecured as follows:

1. Labeled eye drops on the kitchen counter
2. Medication cabinet lock not in force

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART 2
§11-100.1-15 Medications. (a)
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and pills/medications are not removed from the original PLAN: WHAT WILL YOU DO TO ENSURE THAT
labeled container, other than for administration of IT DOESN’T HAPPEN AGAIN?
medications. The storage shall be in a staff controlled work )
cabinet-counter apart from either resident's bathrooms or 2a/ Fret\§ 7Y TI A )
bedrooms. ) 77 /? &7 v 47 7/ L€ / 27

FINDINGS
Resident #1, medication unsecured as follows:

1. Labeled eye drops on the kitchen counter
2. Medication cabinet lock not in force
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1, no evidence in the medication administration
record (MAR) of initials since April 7, 2020 to indicate care
givers who made medications available.

Please submit evidence of initials with the plan of correction

Correcting the deficiency
medicaton avatsle when the PG fs ot svalble, after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver. : :
USE THIS SPACE TO EXPLAIN YOUR FUTURE
% i he med . PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1, no evidence in the medication administration ’ 9
record (MAR) of initials since April 7, 2020 to indicate care IT DOESN'T HAPPEN AGAIN?
givers who made medications available. ~7 F,%/N— s 79 7‘(,,7 /5”3
ad/2d

Please submit evidence of initials with the plan of correction
(POC) in one page of the MAR by the caregiver who makes
medication available when the PCG is not available.

Acprad /0 FRE TETERE, A8 A
Privury e Qule. [, £
N0 7 Ottees e freoiasnis)
Mﬁuﬂzewmaﬂ KEQ-(W, Dacrs8L€
Crtef, IF 1T a8 Sieded e
70 Jie By rtw, IR THE
NedsTiage Hre QIR Arame

QrunlG THE A ced s .

11




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 Personal care services. (h)

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1, no evidence of a schedule of activities.

Submit evidence of a schedule of activities with the POC.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented ,
by the primary care giver for each resident which includes
ersonSI se:vrz:es to ]%e provided, activities and any special FUTURE PLAN A
care needs identified. The plan of care shall be reviewed v
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN’T HAPPEN AGAIN?
Resident #1, no evidence of a schedule of activities.
Submit evidence of a schedule of activities with the POC. 73 7 7y 70 ﬂM/M / M/J\,ﬂ

Aeprl 1 B TATHE, As A 7

Promtty G e QUER ¥ (| faly
Crtnces ) THRE Yoredars IF
A cTies wiie BF R&EeJeZ

Arly CupredlTly wl IiTer OOSy
M) AAZ Bten .

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress

notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1, emergency care (5/13/20) rendered; however,
no evidence of progress note or incident report available.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA)

Completion

PLAN OF CORRECTION
’ Date

§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other :
unusual circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be ’ _ .
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?
physician or APRN shall be called immediately if medical )
care may be necessary.
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FINDINGS
Resident #1, emergency care (5/13/20) rendered; however,
no evidence of progress note or incident report available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)(D) PART 1
Bedrooms:
General conditions: DID YOU CORRECT THE DEFICIENCY?
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO TELL US HOW YOU
storage, bathrooms, laundries, foyers, corridors, lanais, and CORRECTED THE DEFICIENCY
libraries;
Hr9/20

FINDINGS
Bedroom #1, half of the closet in a licensed and occupied
bedroom used for storage of licensee’s personal items.
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PLAN OF CORRECTION

Completion

RULES (CRITERIA)
Date
§11-100.1-23 Physical environment. (0)(1)(D) PART 2
Bedrooms:
General conditions: FUTURE PLAN
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO EXPLAIN YOUR FUTURE
storage, bathrooms, laundries, foyers, corridors, lanais,and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
libraries; IT DOESN’T HAPPEN AGAIN?
FINDINGS g prelexr Fus T titeren) 7/2.2 /217

Bedroom #1, half of the closet in a licensed and occupied
bedroom used for storage of licensee’s personal items.
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Licensee’s/Administrator’s Signature:

,é’/n._/;/. Qb3

Print Name:

Date:

VA Y. ABay
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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